MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE' OF DEA'I'H ~63-001995

DEPARTMENT OF PUBLIC MEALTH AND WEHLFA

. . . -STATE FILE NUMBER
DO NOT WRITE AMENDED ReglmarF pmm% rimary Registration District No. l.d__z_ ___Registrar's No. _! #__

ON THES STUB

1. BLA ‘2. USUAL RESIDENCE (Whara deceased lived. lf.lnlﬁfulion:. Residence before
a. COUNTY Jackson o sTAE Mo, . b counvJackson sdmission)

b. CI'I'Y {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 6 c..CITY Inside Limits
own 1 ndependence 15 Yrs. TOWN Independence Yes [ No )

e. FULL NAME OF {}f NOT in hospital, give location) B Inside Limits d. STREEY (I cutside, give location) Reside on Farm
HOSPITA .
INSTITUT}O?UR our Pines Rest Home Yol NoD3 ADDRESS 609 N. Main : . YO NeX).

v$ 300
Rev. 4/59

»

DATE AMENDED

3. NAME OF DECEASED 4, DATE Month Day

(e e MRS, EL1ZABETH WILHELMINE KOCH oS January 3, 1963

5. SEX 6. COLOR OR RACE 7. Married Never. Marrisd [] 8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fema le Wh i te Widowed Divorced [ e 1 2 R 18-r7 85 Months | Days Heurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

durij mc;xi of vevorking |ife, aven if refired) Ber ger , ‘MO . US.A,

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN:NAME 14, NAME OF HUSBAND OR WIFE

Fred Drewell Katharine Witthar Paul Koch, dec.

18, WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NO. |Nfﬁ Address
{Yes, no, or unknown) l (If yes, give walﬁrodarn of sery SChannuth I ndep oy Mo.

Ol |~Njo|wm| &l w

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) _M&m@m%__

— |
-] D

DOCUMENT

Conditions, if any,

DUE TO (b}
which gave rise to} . |

sbove cause (a),
stating the u .
lying cause lsst DUE TO (¢)

PARY |l. OTHER SIGN[FICAN'I' CONDITIONS CONTRIBUTING TO DEATH but not related 1o _the terminel PART (Il If deceated was female was
. * there & pragnancy in last. 90 days.

disease condition given in PART (a) .
ﬁe; !!! Z % |E]Yes]1:|_NolDUnknown
H - ——— -

5. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESC OW INJURY OCCURRED. (Enter nature of {njury in' PART | or PART |1 of item 18.)
PERFORMED?. ’ m} 0O W) :
YES (O NODB _
20c. TYME OF Hour Month, Day, Yesr
INJURY- a.m.
p.m,

20d. INJURY OCCURRED 30a PLACE OF INJURY (e.9,, in or ebout home, | ZF. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

her
2). | attended the deceased ﬁ"“—Mg’m—' + nd last saw hnhvo QQMQQ——
) [}
Death occurred. at. L a0 eh the date stated sbove, and to the best of my kmwladge, from the causes stated.
[Degree or 1im) | [ Zc. DATE SIGNED
' ) ¥ %3

23b, DATE . 23¢. NAME OF CEMETERY OR CRENM . 5 n, of COunty) (State)

Jan.5,1963 |  Woodlaw: Iﬂdependence, Missourtl

24, FUNERAL DIRECTOR ) ADDRESS N cO. C REG. |25. REGIS ‘S SIGNA E N
OTT & MITCHELL, Indep., Mo. 5 5 g Al L (naus

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Ba. REI&OIAL fpec-fv)

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

} hereby ceﬁify that the t:;ody whose name is recorded on the reverse side of this cerfificate was embalmed by me,

[

or by - R _ . Student Embatmer No.

working under my. personal supervision.

Student_

Signature of Student Embalmer

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revecation of Ilcense) )

If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

P




